2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022481

%. Entity Name
ROUGE, LLC

Principal Place ol Businass

P.0. BOX 917332
LONGWQOD, L. 32791

Mailing Address

P.0. BOX 917332
LONGWOOD, FL 32791-4048

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 20025 028 ****50.00

RUUUL23

AR A

01102005 No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
45.0486140 Not Applicable
| 5. Cerificate of Status Desired ~ [] g'ggquhw

6. Name and Address of Current Registered Agent

CAMP, LINDA S
216 FALLEN PALM DRIVE
CASSELBERRY, FL 32707

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, typed or prited natme of ragistered agert and title if appicabia, {NQTE: Registared Agant signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

TIME MGRM

NAME CAMP, LINDA S

STREET ADDRESS | P.O. BOX 917332
CIyY-ST-ap LONGWOOD, FL 32791

TITLE

RAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

SYREET ADGRESS
CIrY-ST-2IP

TME

NAME

STREET ADDRESS
Cy-st-ap

NAME
STREET ADDAESS
cny-5-0p

NAME
SYACET ADDRESS
cmy-gr-nip

11. | heraby certily that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes,

menmuag»%w/;é,,//déw




